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SECTION 7 - OUT-OF-TITLE ASSIGNMENTS

Out of Title Pay Request

ﬁ CITY OF BALTIMORE OUT-OF-TITLE PAY REQUEST
L\
INSTRUCTIONS: 1. Tupe or prins in ink. DHE.USE OMLY Grade Differance DHE. Project #
2. Complets all blocks that apply to thiz reguest. Submission Recarvad on
of ar incomplste request may dslqy processing. Tocknic
3. Awtach additional chests [ necessary. =
AGENCY MAME BUREALDIVISION

REQUEST CATEGORY Check all that apphy-

[ Tnitial 120 dav period [ Extension 0 20 day peried [0 Lats Request
Emplovea’s Name Emplovea’s [D = FPayroll Dept. Loc. Coda
Class mumber | Title Dioes the employee mest the mininmm
Qualifications for the qut-of-title position?
(COMPLETE EEVERSE SIDE)
- = - e ) B
Grade | Salary Fange Job WNumber Budzet Program & Actrvty # 0 Yes O No

E=plain why you recommmend this employes for the out-of-titls assignment.

Dioe='will the emploves perform the | If mo, explain what duties are not performed by the azzignes.
fll range of higher level dutias?

OUT-0-F TITLE ASSIGNMENT

O Yes 0 No
Class mumber | Title Pozition States [ Filled [0 Vacant
Grade Salary range Tab murnber Budzet Program & Activity = If fillad, name

Of moumabesnt:

Fezzan for request. (Fefer to “Eligibiliny™ section of AM-214-1, Part I1.)

& ASTIGNMENT

Explain why these dities carmot be performed by an emploves(s) in 3 comparable or higher level clams than the oot-of-title position.

OUT-DF-TITLE POSITION EAFLOYEE RECOAMENDED FOR

Out-of-title pay beginning date | Out-of-title pay ending date | Mwmber of working days First day of out-of-title asziznment

Commisee only if the our-gf-title acsighment 5 for 4 vacan! pasition

Diges an eligibility list for this classification | Is the sssimes on this list? Iz there no aligibility list, has the agancy
Exist? Fequested an eccamination for the classification?
O Yes O XWo O Yes O We

Was the initial 1 20-day period Ifyes, give date of DHE.
approved by DHE? approval

Expecbad date ufcnmpleuuuuf T
initial period of 120 worldng days

D.a‘be ufmma] qu—ncF title
Azzipument.

Why is an extension neceszary?

| Cormizte only i this reguest is lote
Why is this request lataT (Fefer to “Late Fequests™ section of AM 214-1, PART IT; attach a completed POSITION DESCEIPTION.)

EXTENSION OF
ST INITTIAL ASSIGINMENT LIST

%

I heraby certify that sl of the abowe | Prelminary Approval & Date AGENCY HEADYS BIEATURE DATE
Informetion i correct and authorize | (Optronal Azemcy Use)
the request for out-of-title pay.
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SECTION 7 - OUT-OF-TITLE ASSIGNMENTS

CITY OF BALTIMORE
= OUT-OF-TITLE PAY REQUEST

QUALIFICATIONS OF THE EMPLOYEE FECOMMENDED FOF. THE QOUT-0F-TITLE ASEIGNMENT

MNOTE: Emplayess working ow-gtrie pewst meet the minimum qualifcarions of the Righer class. Refr to the aquproprime class speciffcation
EMPLOYEE'S NAME BEN

FEQUIRED EDUCATION OF. DEGREES

FEQUIFED CERTIFICATES OF. LICEMEZES (ATTACH COPIEE)

FELEVANT WCORE EXPERIENCE
Employer Joh Title Diates of experience Wumber of bours par weak

Complate description of duties perfonmed which relate to the out-of-title clazs.

Emplayer Joh Title Diates of experience Number of bours par week

Complete description of duties perfonmed which relate to the out-of-title class.

Emplaver Jab Title Diates of experience Mumber of hours par weak

Complate description of duties perfonmed which relate to the out-of-title clazs.

I heraby certify that 2ll of | EMPLOYEE'S SIGVATURE DATE
The ghove infonnation iz
Comect.
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SECTION 8 - VOLUNTEER SERVICES

Volunteer Services Waiver and Release

The Undersigned, on behalf of himself or herself and his or her estate, successors or assigns
hereby waives any right of recovery and releases the City of Baltimore, their officers, officials,
employees, volunteers, and agents, from any personal or property liability arising from any
injury or death to Undersigned, arising from or out of the Undersigned's activities and
participation in volunteer services at the City of Baltimore [INSERT AGENCY AND
DIVISION NAME].

Print Name:

Signature:

Date:

For minors under 18 years of age: (printed name) has
my permission to accept as assignment as a volunteer for the City of Baltimore.

Signature of Guardian: Date:
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SECTION 9 - RECISSION OF APPROVED LEAVE

Sample Memo for Rescission of VVacation, Personal Leave and Comp Time

Off
To: [Employee’s Name]
From: [Agency Head]
Date: [Date]
Subject: Rescission of Previously Approved Leave

Please be advised that the COVID-19 emergency has caused staffing shortages Citywide.
Unfortunately, this means that | must rescind my prior approval of (date of vacation leave,
personal leave, and compensatory time off) in order to provide staffing coverage.

You may be at or near the maximum accumulation for vacation, personal or compensatory
time, and this rescission may result in additional leave earnings being forfeited. A correction
may be made to credit you with leave as a result of this action.

cc: Manager/Supervisor
Payroll Clerk
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SECTION 10 - SENDING SYMPTOMATIC EMPLOYEES HOME

Sample Memo for Sending Symptomatic Employee Home

To: [Employee’s Name]

From: [Agency Head]

Date: [Date]

Subject: Removal from Workplace-Exhibiting COVID-19 Symptoms

During the last (time period i.e. few days, several hours) | have observed that you appear
symptomatic because you are (list symptoms observed). | am concerned about your physical
well-being as well as that of your co-workers. In light of these concerns, | am sending you
home.

You will need to use your sick leave, vacation, personal, or compensatory time off accruals (if
available) for your absence. You may request approval for emergency advanced use of sick
leave or an unpaid leave of absence if your leave accruals are depleted. When your condition
improves, please contact me at (supervisor's phone number and email address) and we will
discuss your return to work.

cc: Manager/Supervisor
Payroll Clerk
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SECTION 13 - EMERGENCY ADVANCED SICK LEAVE

Emergency Advanced Sick Leave Authorization Form

Pursuant to Section 13 of the "City of Baltimore Emergency Response Plan for Human
Resources Issues Regarding COVID-19 and Other Catastrophic Events,” | understand and
expressly agree to repay the advanced sick leave | received from the City during the
emergency period declared by Baltimore City. | understand and expressly agree that the
City will deduct from any future accumulated sick leave earned until the balance of this
advanced leave is repaid.

| further understand and expressly agree that if upon my separation from City government
any advanced sick leave balance remains, the City is authorized pursuant to Md. Ann. Code,
Labor & Employment Article 3-503(2), to deduct the value of the remaining advanced
emergency days from my final payroll check or other monies due and owing.

Agency (name/code): Number of Days Requested: (15 max)

Employee Name (print)

Employee Signature Date

I:I Approved # of Days Approved

D Denied

Agency Head Signature Date
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